
serum a corresponding and compensating antidote to the
poison which has been described by the Germans as syncyti-
olysin. If this compensatory or OA-ercoming serum is not
sufficiently produced, then the poison is not counteracted. On
the other hand, if the antidote is produced in too great an
amount to be neutralized, it in turn acts as an irritating
toxin. If it is a sound theory, as soon as the syncytial tissue
ceases its activity, the patient should be relieved of the poison ;
and, therefore, emptying the uterus rather favors not the
elimination of the poison, but the cessation of its production.

Dr. O. Hopkinson, Jr., considered all methods of interfer¬
ing with pregnancy dangerous and only to be undertaken with
an appreciation of the responsibility attached. The choice
of the methods, he thinks, should be determined after a care¬
ful study of the case, as every case is a law unto itself. He
prefers accouchement forcé in all cases in which the cervix
has been previously dilated, that is, in multipara?. He uses

the Goodell dilators to the full extent, and then the Harris or

Edgar method and delivers by version or forceps or allows
spontaneous termination, as the occasion demands. If there
is no need or haste, he prefers the bougie, or packing with
gauze. Both of these methods he considers uncertain, and if
the patient shows signs of fever or rapid pulse, he terminates
by accouchement forcé.

Dr. Stricker Coles believes many cases are best treated
by the induction of labor. In the cases where the child is
too large for the pelves, if pregnancy is allowed to go to
term, the fitting of the child's head to the mother's pelvis is
the best index as to the time for the induction of labor. If
this shows that labor should be induced before the thirty-
second week, then it would be better to consider some other
method of treatment. While the bougie has given good results
in a large number of cases, it should be removed when labor
pains become strong and regular, for when it is allowed to
remain there is danger of premature rupture of membranes.
This accident has not occurred, except in cases where it Ava s

left in too long. When the membranes have not ruptured,
labor should be allowed to proceed normally and with as

little interference with nature as possible.. If the mem¬
branes rupture prematurely, then insert the bag exhibited by
Norris, which is large enough to give sufficient dilatation to
deliver the child and with slight lacerations to cervix or pelvic
floor. The Bossi dilator must be used Avith care in completing
the dilatation as there is more danger of causing lacerations
at that time. When obliteration of the cervix has not taken
place, the Bossi dilator is a dangerous instrument if used to
dilate rapidly, and under no circumstances should the cervix
be dilated in less than half an hour. He thinks the operation
of induction of labor is useful and will be successful if the
cases are carefully studied and scientifically treated.

Dr. Nicholson said, in regard to the etiology of eclampsia,
that in the majority of cases structural changes are found in
the kidneys and liver; that they may, however, be only micro¬
scopical; that there is some poison circulating in the mother's
S3'stem and she is autotoxic. He fails to see what use there is
in doing anything approaching accouchement force or any
rapid method of delivery in a case of eclampsia. The woman
is depressed by the toxins, and the question of a few hours
will not make any difference in her life. While it is true that
statistics shoAV that a woman who does not become eclamptic
until after her delivery is in very much less danger than if
convulsed before delivery, neA'ertheless there is a distinct
mortality in this period, and the mere fact of rapid delivery
does not put a gestational case into the puerperal class.
Therefore, he does not see any reason for the rapid delivery
eclampsia. He believes the slow method is the method of
value here.

Dr. Richard C Norris remarked that he Avould not like it
understood that the method he described is the one he Avould
use under all circumstances. He thinks the character of the
indication for the induction of labor and the condition of the
patient determines largely the method that should be used.
For a case with no necessity for a short labor, if the bougie
fails, he dilates the cervix mechanically and follows with
dilatation by the bag. The method described has enabled

him to terminate labor in 8V2 hours, and is sufficiently rapid
for all the complications he encounters. In cases of heart
disease, eclampsia or placenta previa, where it is to the best
interest of the patient to be delivered rapidly, he uses this
method in preference to the Bossi dilator or vaginal hysterec¬
tomy. It is a relatively rapid method for the termination of
pregnancy, and Avhen in the obstetrician's judgment eight or
ten hours is sufficiently rapid, it is the method of choice. He
could not recall a case Avhere a more rapid delivery seemed
to be necessary.

Therapeutics
[It is the aim of this department to aid the general practi¬

tioner by giving practical prescriptions and, in brief, methods
of treatment for the diseases seen especially in every-day prac¬
tice. Proper inquiries concerning general formulae and out¬
lines of treatment are answered in these columns.]

Pains of Tabes.
GoAvers, in British Medical Journal, states that the pains

in tabes can be greatly relieved but can not be entirely elim¬
inated. The exacerbations of pain do not indicate a necessaryincrease of the morbid process as these conditions are suscep¬tible to gouty, rheumatic and digestive derangements. Local
measures are of service in relieving the more superficial pains
such as chloroform sprinkled on lint and covered with oil silk.
Hypodermic injections of cocain at the upper portions of the
area over which the pain is felt, administering gr. ya to %(.008-.015) usually stops the pain for an hour or two. Or it
may be administered by cataphoresis, using a 6 to 10 per cent,
solution and placing it on the anode of the galvanic current.
Within a few minutes the area over which it is applied has
lost its response to touch and pain. The effect continues for
about tAvice the length of time the current has been applied.

The deeply located pains are relieved only by internal treat¬
ment, which, of course, is of service in the superficially
located pains. The author recommends the coal-tar deriva¬
tives as of most value for these pains. Phenacetin and
acetanilid are of great value, unless the pains are severe.
Acetanilid is the more effective, and asserts its value more
when given in a single large dose, and at the beginning of the
attack rather than when the pains have become well developed.
In the latter instance morphin may have to be given before
relief is obtained, but should never be used at the discretion
of the patient.

Not only to decrease the frequency of the attacks, but to
diminish the severity of the pain, the author recommends
aluminum chlorid in doses of five to ten grains (.30-.65) three
times a day. It is readily soluble in water. He recommends
also, as worthy of trial, the use of ammonium chlorid, which
acts similarly, but less actively. Similar effects may be pro¬
duced by the alkaline salicylates and by aspirin; the latter
should be suspended in mucilage or given in capsule. These
latter agents are of service, especially in those attacks of pain
brought on by changes in the weather.

Cirrhosis of the Liver.
In hypertrophie cirrhosis of the liver the Medical Press

recommends belladonna, arsenic and mercurial preparations,
especially calomel administered in doses of gr. 1/5 (.012) daily
for one Aveek, after Avhich the folloAving outline of treatment
is recommended:

R. Sodii arsenatis .gr. i 106
Aquae .Sx 300|

M. Sig. : One tablespoonful morning and evening.
If ascites is present the following:
R. Theobromin .gr. xxx 21

Sodii phosphatis .gr. xxx 2[
M. Ft. chart. No. iii. Sig.: One powder every hour and re¬

peated daily for three days. Or:
R. Pulv. scillse

Pulv. digitalis
Pulv. scammonii, ää.gr. i

M. Ft. pil. No. i. Sig.: One pill thrice daily.
In the atrophie form the folloAving is recommended:
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R. Potassii iodidi .3i 4[Strych. sulph.gr. ss |03Aquœ.Sx 300|M. Sig.: One tablespoonful tAvice a day; and:
R. Sodii benzoatis .gr. v [30

Sodii phosphatis .gr.  65
Pulv. jaborandi fol.gr. ii [12M. Ft. AA'afer No. i. Sig.: One wafer to be taken three

hours after meals.
A pill containing aloes should be taken at bedtime.
As to the diet, attention is called to the fact that albuminoid

substances produce the most stimulating effects on the liver,
consequently meat should be eliminated from the diet when
the liver is affected. Vegetable albuminoids, milk and eggs
may be allowed, as they produce less toxic effect. Fats as a
class are non-indicated, but vegetable oils and fresh butter are
permissible. Milk is the best article of diet. Green vege¬
tables, such as peas, haricots and artichokes, are permissible,
but spinach, cabbage, turnips and radishes should be restricted.
Alcohol, coffee and chocolate should likewise be excluded from
the diet list.

Hemorrhoids.
According to T. C Hill, in Boston Medical and SurgicalJournal, it should be Avithin the province of every generalpractitioner to treat successfully the more common rectal dis¬

eases, including hemorrhoids. Hemorrhoids may be classified,according to Hill, into external and internal, and of the formerthe most common forms are the thrombotic and the external
connective tissue hemorrhoid. The thrombotic form is an ex¬travasation of blood at the margin beneath the skin coveringthe external sphincter. It is a very painful condition, AA'hich
usually lasts for tAvo or three days, or until the clot has beenabsorbed and the pressure relieved on the nerves supplying the
parts. They are usually caused by straining at stool, lifting,
or by paroxysms of coughing. The treatment of this condi¬tion is simple and effective by first injecting Avith a sharp-pointed needle a 1 per cent, solution of eucain as folloAvs:With the left index finger and thumb grasp the peri-anal skin
near the tumor and pinch for a moment to render the partnumb, and then insert the needle very superficially just under
the skin, sIoavIv injecting the Avhole of the top of the tumor.Then with a curved bistoury transfix the base of the swellingand cut outward, and if necessary use a curette to remove theclot and pack firmly Avith a strip of iodoform gauze and alloAVit to remain for twenty-four hours to prevent the formationof another clot. This procedure, Hill says, is ahvays suc¬
cessful.

The "connective tissue hemorrhoid" is made up of redundantfolds of peri-anal and anal skin caused by stretching this
region by large hard fecal masses. A slight laceration is pro¬duced and a mild infection takes place. In the treatment of
this form, AA'hen the external sphincter is acutely inflamed, but
not hypertrophied, a palliative course of treatment is recom¬
mended. Constipation must be relieved. After bathing the
parts Avith warm water and drying, he advises those pro¬cedures recommended by Goodsall and Miles of London of re¬
moving all adherent secretions and previous ointments, Avipingthe anal region Avith oliA'e oil on cotton avooI and then applythe following ointment:

R. Zinci oxidi.Sii 81
Linimenti camphoras .Jss 15|Lanolini.Ji 30|M. Ft. unguentimi. Sig.: To be applied locally at night,and during the day dust the parts with the following powder:

R. Zinci oxidi .Sss 15|
Pulv. camphorae.3ii 81
Pulv. amyli .Sx 40|M. Ft. pulvis. Sig.: To be applied locally during the day.

After the acute symptoms have subsided remove by ex¬
cision, first anesthetizing with the eucain solution and excising
the hemorrhoid with curved scissors and allow it to heal by
granulations, or if the base is too broad the wound may be
united with catgut sutures. Only two or three folds should
be removed at one time, in order to avoid contraction of the
anus. As to internal hemorrhoids where the patients complain
of bleeding and protrusion takes place, operation is recom¬
mended in all cases. The author favors the injection method
in skilled hands in such cases. He proceeds as folloAvs: Empty

the bowel by means of a saline cathartic and a large enema of
soap and Avater; render the parts aseptic by means of a

bichlorid solution and slowly inject the following:
R. Acidi carbol.3ii 8|Acidi salicylici .3ss 2]Sodii biboratis .3i 4

Glycerini (sterile) q. s. ad.Si 30|
M. Sig.: Inject six to tAvelve drops slowly.
After the injection the hemorrhoids should be replaced with¬

in the bowel and a suppository containing one grain (.06) of
pulverized opium inserted and a  bandage applied Avith mod¬
erate pressure over the anus. The boAvels should be moA-ed
Avith cascara on the second night and daily thereafter.

While the Avriter does not believe in the exclusive use of this
method, he is of the opinion that in properly selected cases
AA'here the external sphincter is someAvhat relaxed, or can be
dilated without much discomfort to the patient, perfect results
may be obtained. But AA'here the hemorrhoids are not large or
are over three in number they may preferably be treated
radically by ligature method.

Gant, in New York Medical Journal, states that the non-

operative treatment of hemorrhoids consists in placing the
patient in bed in a recumbent position, restricting the diet
to liquids and semi-solids, giving laxatives and applying the
ice bag and astringent remedies to reduce the sAvelling and in¬
flammation. If strangulation is present A\'ith pain and spasm
of the sphincter hot Avater compresses should be applied and
suppositories containing morphin, gr. % (.015), each inserted
as necessary. If hemorrhage is present a small plug of gauze
about the size of the little finger and three inches long should
be inserted, moistened in a 2 per cent, silver nitrate solution
or a 10 per cent, ichthyol or 50 per cent, balsam of Peru. But
he is of the opinion that non-operative treatment is only
palliative and must be folloAved sooner or later by operation.
The operations most frequently employed are: 1, the clamp
and cautery; 2, ligature; 3, excision; 4, injection.

This author prefers the clamp and cautery or the ligature
methods. In uncomplicated cases he prefers the office treat¬
ment, and he has discarded cocain and eucain, and operates
under local anesthesia by distending the tissues Avith sterile
water.

Pruritus Vulvae.
The Buffalo Medical Journal recommends the folloAving in

the treatment of pruritus vulvae:
R. Acidi borici.3ii 8|

Acidi carbol, liq.3i 4|
Morphinae muriatis.gr. i [06
Lanolini .5"ii 60|

M. Ft. unguentum. Sig.: Apply locally.
In pruritus ani the folloAving is of service:
R. Resorcin .gr. vii 145

Pulv. opii.gr. iii |20
Ung. aq. rosae
Lanolini, ää.3ii 8|

M. Sig.: Apply a small amount on absorbent cotton morn¬

ing and night.

Medicolegal
Negligence of Experts.—The Supreme Court of the United

States says. Oceanic Steam Navigation Co. vs. Aitken, that it
is true that negligence must be determined on the facts as

they appeared at the time, and not by a judgment from actual
consequences which then were not to be apprehended by a

prudent and competent man. This principle nowhere has been
more fully recognized than by this court. But it is a mistake
to say that if the man on the spot, even an expert, does
what his judgment approves, he can not be found negligent.
The standard of conduct, Avhether left to the jury or laid down
by the court, is an external standard, and takes no account of
the personal equation of the man concerned. The notion that
it "should be co-extensive Avith the judgment of each individ¬
ual," was exploded, if it needed exploding, by Chief Justice
Tindal, in Vaughan vs. Menlove, 3 Bing. N. C. 468, 475. And
since then, at least, there should haA-e been no doubt about
the law.
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